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U.S. Nepart t of Labor - Form appraved
Ofﬁce’l?ab?e:;agagem:;nt FORM LM 30 Office of Management

Washingion, DG 20210 LABOR ORGANIZATION OFFICEER AND p
EMPLOYEE REPORT Expires 11-30-2006

This report is randatory under P.L. 86-257, as amer ded. Failire to comply may result in criminal prosecution, fines, o- ol penalties as provided by 29 U.S.C 439 or 440.

For Official Uso Qnly

l READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING T.4 S REPORT.

1, File Number U - 0:2 57‘7& 2. Fiscal Year Covered From ;
e /ol /;g:o.‘" Through: 12 ./ 3 / aces

3. Name and acdress of persan filing. 4. Name, file number, and ac cress of laber organization.

Name b)‘ ‘\lawv R .S,‘,\.,l l\ v (_LJ\J Name M'CL(_“_‘I\'\‘;L':“ 'AFI-'C.EO* I-—L- :3."‘ S-:;

Labor Organization “ile ML mbe: phLY{-5T5

P.0C. Box, Bldg., Room Mo., if any P.C. Box, Building and Roon Number, if any

Street 130 Ilgg Sl?'?.u.r(;c ‘2 ¢ Street 10 Lot e ?.eg_ﬂ\\ Q&.

cty CQe tle Cty  LeRoy

state O\ _ ZP Code +4 3T XS sate (XL ZPcode+4 3LSYH B

5. Position in 1akor organization.

? ReSi det-

Enter appro ariate data below If, during the past fiscal year, you or your spouse or miner child directly or indirectly had any of the following interests
{e«cept as specified in the exclusions set forth in the instruct ons):

A. Held an interest in, engaged in transactions {including loans) with, or derived income or other eccnemic benefit of
monetary valu: from an employer whose employees your organization represents or is aclive y seeking to represent.

6. Name and ad Jress of Employer {including trade name. if any). 7.a. Nature of Interest Trar gaction. or Income.

Name CH\% ) C'_QQ‘) "\ﬁq\-h\*w;} mn A Grievownees
Trade Name, itany: ™\ 1 aJ N \-Q%CUU‘- iz u-s . A \{ '
P.0. Box, Bldg. Room No. ifany $. 0. R ow 2B
7.b. Amount.

Street
Ciy "N\ ¥ vwhos'le ‘%LQ‘I 1
stae Q) 2P Code+4 (5 53

Signature

16. Signature and verification. The undersigne d declares, under penalty of Perjury and other applicable enalties of the law, that all of the information
submitted in this report (including the information contained in any accompanying documents), has been examined by the signatory and is, to the best of the
undersigned's knowledge and belief, true, correct, and complete. {See the section on penalties in the instn chions.)

1
Signed & ;K-E §¥té! LA i) %! } i)\::ﬁﬂi On DS"QL/'Q:; 525/" 705}(030{

Date Telephane Number

Form LM-30 (2003} Page 1 of 2
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CHECK NO
582904

Document No,

867.11

CHECK DATE
10/27/2005
Vendor No.

1500016827

E417256717

1

Page 1 OF

Net Amcunt

Discount

Invoice Amount

Dat. 2

Invoice

867.11

867.11

.09

'PAY TO. THE:ORDER-OF: ", “
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Inveice Ameunt Dlgcount WNet Amcunt

Date

Invoice

0.0

867.11

10/27/2005

ER10/11-14

B67.11

Total:
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EXPENSE REPORT: PERIOD From  10/11 To 10/14
NAME:. willam B Sulivan _|DEPT NAME: _ Mainfenance TowiLoc: Mcintosh | ACCT | 5510010 [coNTR-] 58061 |PROJE. % 100 |MEALS.
SOCIAL SECURITY NUMBER: 417-25-6717 ACCT 5510010 | CNTR: PROJ #, % $203.79
BUSINESS PURPOSE OF TRIP: Interest Based Bargaining Training Niagara Fa#, NY ACCT' 3510010 | CNTR: PROJ #: %:
L . 1 TRANS- 2 B 7 8 3 TOTAL
I DATE CITY AND STATE PORTATION MEALS {INCLUDING TIP5) ENTER- PERSONAL AUTC QTHER EXPENSES EXPENSE
N WHERE EXPENSE (AIR,RAIL,BUS, LODGING 3 4 5 TAINMENT {Col. 1 thru §)
t Me.MDuy WAS INCURRED CAR RENTAL) BRKFST LUNCH DINNER MILES AMOUNT DESCRIPTION AMOUNT
1 10/11 [Mobile/Niagara Falls XXX 181.44 516 38 18.43]Parking Fee 10.50{ " 21553
z| 10112 |Niagara Falls XXX 181.44 Gas for Rentaj Car 24.57|L~ 206.01
1| 10113 |Niagara Falis XXX 181.44 2099 . Tolt Fee 10/13 & 10/14 (2) 1.500, 203.73]
«| 10114 |Niagara Falls/Atlanta/Mobile XXX 57100/ 4219~ 7855[,/ Airport Parking (2) 64.00] . 241.84
5 XX
s Rooms for W, Sullivan XXX )
7 Carrie Davidson & I IS N
8 Wilbert Dixon XXX B
8 XXX —
10 XXX i
N P oxxx N IR T v - oy i
17 XXX
12 XXX ™ |See Detass of Transportation below 1— XXX /XXX XN XAX XXX XXX e ol XX, o KXK
"i_ TOTALS 54432 77.89 47.35 78.55 38 18.43 100.57 867.114
i ADD NET COMPANY CAR
DETAILS OF TRANSPORTATION TICKET COST OF EXPENSE PER OC 2 ATTACHED
DATE PREVIOUSLY TYPE TRANSPORTATION
FROM AND TO OF REIMBURSED |  (Ak,Ral,Bus, TOTAL TOTAL EXPENSES THIS REPORT $867.11
TICKET YorN Car Rental) CURRENT | ADVANCE CK#
Air LESS TEMPORARY ADVANCE
Air
Air BALANCE DUE Employee $867.11
Air COMMENTS/NOTES:
XXX XK Car XXX | %
XXX XXX Car XXX
XXX XXX Rail/Bus 20
TOTALS
T " DEBIT ACCOUNT NO. AMOUNT CREDIT ACCOUNT NO. AMOUNT SIGNATURE DATE
FOR 5510010 Travel 663.32 oo 3 -
ACCOWITIHG £CI0030 | vavel Meals 20379 o - R lhl‘a§ /f)(
USE 5520010 Entertaintnent o ?VAL c DATE F
ONLY 5640010 Telecom. -
5030010 Supplies 4 W / O/’? s/
5635010 Postage ! /
5530010 Dues & Memb. OC1-PC-REV. 07(2 KSC
AUDITED BY: | pATE: BALANGE DUE: 203.79
L DETAILS OF BUSINESS MEALS OR ENTERTAINMENT
i DATE PLACE TYPE OF EXPENDITURE WAME, DCCUPATION AND BUSINESS ASSCCIATION BUSINESS PURPOSE
N AMOUNT (Mame and Address) {l.e. Dinner, Theater OF PERSONS ATTENDING OR DIRFET RIISINFRS RENEFIT
E Mo.iDay Tickets, otc.)
4 1y14 $177.84 Atlanta, GA Lunch/Dinner W. SJWan, Wib[eari&l;i:({gin, Carrie Davidson interest Based Training
1< )

{

1y




